
Covered Groups  

93-04  1-03-94  

(and  groups  

Effective  
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation Agency* 

IV-A 

IV-A 

B. OptionalGroupsOther Than theMedicallyNeedy(Continued) 

0 (5) Individuals activereceiving treatment as 
inpatients in psychiatricfacilities or 
programs (who are under the age of -). 
Inpatient services forpsychiatric 
individualsunderage 21 are provided 
under this plan. 

0 (6) Otherdefined ages), as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

* Agency that determines eligibility for coverage. 
TN NO. Approval 0 Date 06- 16-93Date 
Supersedes 

TN No. HCFA ID: 7983E 




effect  

Effective  

child  

Revision: HCFA-PM-9 1-4 (BPD,  Attachment 2.2-:\ 
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OMB No.: 0938- . 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

a g e n c y  Citation Groups Covered 

B.OptionalGroupsOther Than theMedicallyNeedy(Continued) 

aIV-* 1902(a)(*0)(A)(ii) rn 8. Afor whom there is in State adoption
(VIII) of the Act 	 assistance agreement (other than under title IV-E of the 

Act), who, as determined by the State adoption agency. 
cannot be placed for adoption without medical assistance 
because the child has special care needs for medical or 
rehabilitativecare,andwhobeforeexecution of the 
agreement-­

eligiblea. Was forMedicaid under the State‘s 
approved Medicaid plan; or 

forb. 	 Would have been eligibleMedicaid if the 
standardsandmethodologiesofthe title IV-E 
foster care program were applied rather than the 
AFDC standards and methodologies. 

The State cover individuals under the ageof-­

* Agency that determines eligibility for coverage. 

T N  NO. 93-04 Approval Date 01-03-94 Date 06- 16-93 

Supersedes 

TN NO. 88-07 HCFA ID: 7983E 




Covered Groups  

93-04  Effective  

revision HCFA-PM-9 1-1 (BPD)  Attachment 2.2-..1 
august 199I Page 14s o f  26 

O M B  No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation Agency* 

B.OptionalGroupsOther Than the medicallyneedy(Continued) 

IV-A 42 CFR 435.223 9. Individualswho would be eligible for AFDC if coverage 
under the State’s AFDC plan wereas broad as allowed 
under title IV-A: 

1902(a)( 10)(A)(ii) 
and 1905(a) of the 

0 Individuals under theageof-­

0 Caretakerrelatives 

0 Pregnant women 

* Agencythatdetermineseligibilityforcoverage. 
DateTN NO. Approval 0 1-03-94 Date 06- 16-93 

Supersedes 

T N  No. HCFA ID: 7983E 




Covered Groups  

93-04  1-03-94  Effective  

Revision: HCFA-PM-91-4 (BPD) .Attachment 2.2-A 
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation Agency* 

B. OptionalGroupsOther Than theMedicallyNeedy(Continued) 

IV-A 42 CFR 435.230 cl 10. es using- SSI criteria with agreements under $5  1616 
and 1634 of the A a  

The following groups of individuals who receive only a 
State paymentsupplementary (but no SSI payment) 
under an approved optional State supplementary payment 
program that the conditions.meetsfollowing The 
supplement is-­

a. 

b. 

C. 

d. 

Based on need and paid in cash on aregular 
basis. 

Equal to the difference between the individual's 
countable income and the income standard used 
to determine eligibility for the supplement. 

Available to all individuals in the State. 

Paid toone or more of theclassifications of 
individuals listed below, who would be eligible 
for SSI except for the level of their income. 

0 (1) All aged individuals. 

0 (2) All blind individuals. 

(3) All disabledindividuals. 

* 	 Agencythatdetermineseligibilityforcoverage. 
DateTN NO. Approval 06-0 Date 16-93 

Supersedes 
TN NO. 87-01 7983E HCFA ID: 

I 
I 



Covered Groups  

other  

Individuals  

93-04  

receiving  

HCFA-PM-9Revision: 1-4 (BPD) Attachment :.:-.A 
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OMB No.: 0938-
STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation Agency* 

IV-A 

42 CFR 435.230 

er the medically (Continued)B. optional group Than needy 

Aged individuals in domiciliary facilities 
orothergroup living arrangementsas 
defined under SSI. 

Blind individuals in domiciliary facilities 
orothergroup living arrangementsas 
defined under SSI. 

Disabledindividuals in domiciliary 
facilities or group living 
arrangements as definedunder SSI. 

IndividualsaFederally 
administeredoptionalStatesupplement 
that meets the conditions specified 
CFR 435.230. 

Statereceivinga 
administeredoptionalStatesupplement 
that meets the conditions specified 
CFR 435.230. 

in 42 

in 42 

Individuals in additionalclassifications 
approved by the Secretary as follows: 

* Agencythatdetermineseligibilityforcoverage. 
DateTN NO. Approval 0 1-03-94 Effective Date 06- 16-93 

Supersedes 

TNNo. HCFA ID: 7983E 




Covered 

93-04  Effective  

HCFA-PM-9Revision: 1-4 (BPD) Attachment 2.2-A 
August, 1991 Page 16a of 36 

OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

GroupsAgency* Citation 

IV-A B.OptionalGroupsOther Than the medically Needy(Continued) 

The varies in incomesupplement standard by political 
subdivisions according to cost-of-living differences. 

0 No. 

ThestandardsforoptionalStatesupplementarypaymentsare 
listed in Supplement 6 of ATTACHMENT2.6-A. 

* Agency that determines eligibility for coverage. 
DateTN NO. Approval 01-03-94 Date 06- 16-93 

Supersedes 

TN No. HCFA ID: 7983E 




States  Criteria  

93-04  

of  

Revision: HCFA-PM-91-4 (BPD) Attachment 2.2-A 

August. 1991 Page I7  of 26  


OMB b o . :  0938-

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
~~ ~~~ ~~ 

Agency* Citation Groups Covered 

B.OptionalGroupsOther Than theMedicallyNeedy(Continued) 

IV-A 42 CFR435.121, IXI 1 1 .  §1902(f! and SSI States without 
435.230 

10)(A)(i i )  
agreements under 4616 16and 1634 of the Act 

1902( a)( 
(IX) of the Act 

The following groups of individuals who receive a State 
supplementary payment under an approved optional State 
supplementarypayment program that meets the 
following conditions. The supplement is-­

a. 

b. 

C. 

d. 

0 

0 

0 

* Agencythatdetermineseligibilityforcoverage. 

onBased on need and paid in casharegular 
basis. 

difference between theEqual to the individual's 
countable income and the income standard used 
to determine eligibility for the supplement. 

Available to allindividuals in each classification 
and available on a Statewide basis. 

Paid to one theor more classifications of 
individuals listed below: 

(1) All agedindividuals. 

(2) All blind individuals. 

(3) All disabledindividuals. 

DateTN NO. Approval 0 1-03-94 Effective Date 06- 16-93 
Supersedes 
TN NO. 87-1 1 HCFA ID: 7983E 




Covered Groups  

Optional  

facilities  

Individuals  

1-03-94  

Groups  Needy  Medically  

other  

receiving  

Effective  

Revision:HCFA-PM-9 1-4 (BPD) Attachment :.:-:I 
August. 1991 Page 18 o f 2 6  

OMB NO.: 0938-
STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation 	 Agency* 

IV-A B. Other 

w 


IXI 

rn 

0 

w 


0 

* Agencythatdetermineseligibilityforcoverage. 

Than the(Continued) 

(4) Aged individuals in domiciliaryfacilities 
or othergroup living arrangementsas defined 
under SSI. 

Blind individuals in domiciliary facilities 
or othergroup living arrangementsas 
defined under SSI. 

Disabledindividuals in domiciliary 
orgroup living 

arrangements as defined under SSI. 

IndividualsaFederally 
administeredoptionalStatesupplement 
that meets the conditions specified 
CFR 435.230. 

State receivinga 
administeredoptionalStatesupplement 
that meets the conditions specified 
CFR 435.230. 

in 42 

in 42 

Individuals in additionalclassifications 
approved by the Secretary as follows: 

TN NO. 93-04 Approval Date 0 Date 06- 16-93 
Supersedes 

TN No. HCFA ID: 7983E 




Covered 

1-03-94  Effective  

Revision: HCFA-PM-91-4 (BPD) Attachment 2.2-A 
August, 1991 Page 1 Sa of 16 

OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Groupsa g e n c y  Citation 

IV-A B. OptionalGroupsOther Than the medically Needy(Continued) 

The varies in incomesupplement standard by political 
subdivisions according to cost-of-living differences. 

. Yes. 

Thestandards for optionalStatesupplementarypaymentsare 
listed in Supplement 6 of ATTACHMENT2.6-A. 

* 	 Agencythatdetermineseligibilityforcoverage. 
DateT N  NO. 93-04 Approval 0 Date 06-16-93 

Supersedes 
T N  No. HCFA ID: 7983E 



Covered Groups  

93-04  1-03-94  Effective  

HCFA-PM-9Revision: 1-4 (BPD) Attachment 7.7-.4 
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OMB No.: 0938-
STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation Agency* 

B. OptionalGroupsOther Than theMedicallyNeedy(Continued) 

IV-A 42 CFR 435.23 1 rn 12. who for at least 30Individualsare in institutions 
1902(a)(1O)(A)(ii)(V 
) of the Act 

1902(a)( 10)(A)(ii) 
and 1905(a) of the 
Act 

* Agency that determines eligibility 
TN NO. ApprovalDate 
Supersedes 

consecutivedaysandwhoareeligible under aspecial 
income level. Eligibility begins on the first day of the 30­
day period. These individuals meet the income standards 
specified in Supplement 1 to ATTACHMENT 2.6-A. 

TheStatecoversallindividualsasdescribed 
above. 

The covers the groupState onlyfollowing or 
groups of individuals: 

0 

0 

0 

0 

0 

for coverage. 
0 Date 

Aged 


Blind 


Disabled 


Individuals under theageof--


Caretaker
relatives 

Pregnantwomen 

06- 16-93 

TN NO. 89-01 7983E HCFA ID: 



